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Abstract

This study aimed to extract prognostic nutritional factors in patients undergoing percutaneous endoscopic
gastrostomy in a hospital specializing in neuromuscular diseases. One-year survival analysis was conducted
using the Cox proportional-hazards model analysis and the log-rank test.

The results of the 1-year survival analysis revealed that patients with a preoperative tracheotomy, patients
who required nutritional support through the digestive tract and high levels of serum albumin (Alb) and he-
moglobin (Hb) were more likely to survival. Analysis of long-term survival using the log-rank test identified
Alb more than 3.5g/dl, PNI more than 40, Hb more than 12g/dl and requiring a preoperative tracheotomy or
nutritional support through the digestive tract as significant variables. According to the Cox proportional-
hazards model, the presence or absence of tracheotomy and Alb were identified as preoperative prognostic
nutritional factors.
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X O 5 % Table 2 27”9, EHO F i
78 7%, BVEISHES, LME39ER, AR, S
PEG /1T £ COHE DO IfEIL 49 H, HEDON
AL, AR B 37 SERT (50% ), MMIME & 20
FEBI(27%), FRHEME 11EBI(15%), Z DA 6 iE
B1(8%) Td AH. HEFRIGIZ 13 EHI(18%), NST
IRPEE B 43 JEBI(58%), T I 2= —a v
LV, B 19 5EB1(25.7 %), 5 8 33 4 B
(44.6%), ANTT 22 fEBI(29.7%) THh 5. X &Y
B REFNE 12 FER (16.2%), #rRid Pull # 58 JE
%1(78.4%), Introducer %2 ¥ 15 JE B (203 %), Bd
JE 1EBI(1.4%) TH 5. FametEili22F 0 ERIZ
43 JEB(58.1%), EBEZHILANV=TFH ) IEH X
31 EBI (41.9%) TH - 7. BMI fiE 16.6kg/m’, Alb
fili 3.2g/dl, PNI39.5, Hb fH 11.6g/dl, TLC-
1346mm’, CRP fii 1.1mg/dl T& » 7z. F 72#41b
B O BAEAFERNE 30 FEBF (40.5%) TH - 72.
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Table 2. X RO 5 (74 FEH)

RO F
A fi (%) 78 (72-84)
PR (5 ) 35/39
ABEd 5 PEG HitifT £ TOHEK 49 (11-149)
P () *
<Wﬁ%éﬁ/wm%ﬁﬁ/%ﬁﬁ/%@m> 37201176
PR (e, A7) 61/13
NST #HE (2, AH) * 24/43/7
DIz —varLN)
(Bl ) * P
SEEIR () 62/12
fraX (Pull #:/ Introducer Z5%: / BifE) * 58/15/1
FRIEVERN 2 O BEAE () ¢ 31/43
B~V =T (K R ¢ 40/31/3
BMI (kg/m’) (n=52) 16.6 (14.8-20.3)
Alb (g/dl) (n=71) 3.2 (2.8-3.5)
PNI (n=53) 39.5 (34.1-42.6)
Hb (g/dl) (n=72) 11.6 (10.6-13.0)
TLC (mm’)  (n=54) 1346 (936-1778)
CRP (mg/dl) (n=63) 1.1 (0.3-2.7)
AT A EE RS 30/17/27
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2. 1 F4EEH RTHNICALMITERRUE
PRIGHE
1 AEAEAE TR L 35 0EB (47.3%), JETHEIL 39 0E
B1(52.7%) Td - 7=, 4Ehs, TEB], ABEA S PEG

o N e = IV 22 V1 2 = W= -1t 2 3 )
PR, LAV T O EICHETEEZEIL
ROLNRerolz. [REVRADEGL, 14F4E
B9 FER (26%), JETCHE3FERI(8%) &, HA:ff
HETEHETH > 72 (p<0.05). Alb I, 1F4AELF
B 3.4g/dl, JE B 3.1g/dl, Hb 1H 1 1 4E 4 fF B
12.1g/dl, ETEHE 11.4g/dl & WFN L EFEHTAH
HIZEETdH > 72 (p<0.05). BMIFH, PNI, TLC,
CRP HIZMH CHEZEIIFBD N o7z,
7, HAEMRAEE, | FAERETHILED
A DY 20 FEG] (57%), FELTHE 10 FEG] (26%) &
HEAFRE TSR TH - 72 (p<0.05) (Table 3) .
3. fifATE R R UBRKIEE S EFEROMBR
Logrank f2 72 12 3\ THE i, B, ABED 5
PEG JiifT £ COHH, ¥ERIGOH , NST WK

Value are expressed as median (inter-quartile range)
*
Values are expressed as number.

OFME, 2I2=7—3a LN, iz

Table 3. | FATERE L W CHEOMEIE 5 & FREIEE

1 AL 1 I P-value
n=35 (47.3%) n=39 (52.7%)

A (%) 77 (72-82) 79 (75-85) 0.10
TR %) & 14/21 21/18 0.23
ABE 6 PEG fifT £ COHK 40 (8-137) 67 (15-148) 0.45
PR (I, 45) & 29/6 32/7 0.93
NST KF (8,45 AB) & 12/21/2 12/22/5 0.93
T3 a2 =g v LAV (R & 9/14/12 10/19/10 0.68
AR () & 26/9 36/3 0.04 *
73 (pull # Introducer 253/ BIIE) & 28/6/1 30/9 0.57
RRmEVER 2 O BEAE (A7) & 15/20 16/23 0.83
I~V =T (I F AH) & 21/12/2 19/19/1 0.25
BMI (kg/m’) 17.9 (15.1-20.8) 16.0 (14.6-20.2) 0.23
Alb (g/dl) T 3.4 (3.0-3.6) 3.1 (2.7-3.4) 0.04*
PNI 42 (38-44) 38 (34-42) 0.17
Hb (g/dl) T 12.1 (10.9-13.1) 11.4 (10.2-12.4) 0.05*
TLC (mm”) 1346 (926-1649) 1405 (947-1781) 0.96
CRP (mg/dl) 0.6 (0.1-4.0) 1.1 (0.4-2.2) 0.72
SRR TR £ (LB DA PN PR PN O &) 20/6/9 10/11/18 0.02%

Value are expressed as median (inter-quartile range)
I Values are expressed as number.

*value indicates a statistical significance.
Mann-Whitny U-test

T X -test

T Student’s t-test
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Table 4. fi7alTH 5t & OBRIRTEEE & A A7 DO BILR (Logrank 1#57E)

TR T ER X P-value
iy Al [A] o
374 67 H 14
AF G (%) 78 0.94 0.79 0.17
(el B vs & 0.24 0.90 0.46
ABEA 5 PEG JitifT £ COH%L 49 0.18 0.08 0.15
HE IR I vs B 0.97 0.35 0.81
NST f&kH# i vs A5 0.71 0.37 0.87
232 —Ta LN FLAT vs B vs ASTT 0.50 0.94 0.68
LB 4 vs A7 0.11 0.06 0.05*
ik Pull # vs Introducer %5 0.72 0.30 0.50
FAIE R 95 O BEAE e vs A 0.52 0.68 0.75
HEH L~V =T I vs A 0.12 0.33 0.20
BMI (kg/m®) 18.5 0.59 0.37 0.61
Alb (g/dl) 35 0.13 <0.01* 0.04*
PNI 40 0.08 0.04* 0.10
Hb (g/d1) 12 0.22 0.05* 0.02*
TLC (mm”) 1200 0.36 0.86 0.56
CRP (mg/dl) 1.1 0.65 0.78 0.93
AR R THILE D & vsPN B vsPN D A 0.58 0.04* 0.02*
*value indicates a statistical significance.
1 1 Hazard ratio p-value
1 1 (95%C1)
1 1
1 1
= 1 ® | 0.24 0.02*
R ! : (0.07-0.78)
1 1
! ! 0.25 <001*
| | (0.11-0.57)
Alb f& (g/d1) -To— I
1 1
1 1
1 1
1 1
0.1 1.0 10

Cox proportional hazards models

Cl : confidence interval
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THEAUMPEREICRENTH 72, 2612, |E
YIBA D ERIAS 1 R I BV CEFY A =
IZEMTdH - 72 (Table 4).

4. FRTAMEERER T

PEG HifT#% | FF AR D B % 5 2 D4l E0

_24_

*value indicates a statistical significance.
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